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a large, fresh corpus luteura, the surgeon remembered that the uterus 
at operation had appeared rather large, soft, and hyperemic, and was 
greatly worried lest he had performed the interposition operation 
upon a pregnant uterus, a procedure which would surely lead to serious 
results unless early abortion should occur. A more careful examina¬ 
tion of the corpus luteum, however, demonstrated the presence of 
numerous fat droplets, without colloid or calcification, upon which 
the definite diagnosis of a corpus luteum menstruationis was made, 
a diagnosis which the subsequent course of the case showed to be 
correct. 
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Prognosis in Gunshot Wounds of the Ear and Report of a Case 
of Operative Removal of a Revolver Bullet from the Middle Ear with 
Preservation of the Hearing.—Notwithstanding the frequency of gun¬ 
shot wounds of the temporal bone, since this is an accepted region 
for attack in attempts at suicide by means of fire-arms, the infre¬ 
quency of reports of successful attempts at the removal of the incident 
projectile is due, according to Lewin ( Monalsch . f. Ohrcnhcilk., xlvii, 
0), to the fact, on the one hand, that the patient declines operation, 
or on the other, that the surgeon, in default of immediate danger to 
life, hesitates to undertake a difficult and critical operation. Before 
the contribution of Sehwartze, in 1SS5, the opinion of Bergmann that 
a gunshot wound of the temporal bone was almost invariably fatal, 
because his careful search of the literature of the subject revealed 
only two exceptional cases, was that usually accepted, but Sehwartze, 
five years after Bergmann’s report, published a series of such excep¬ 
tional cases and was followed with numerous similar contributions by 
other authors. Sehwartze explained the exceptional cases upon the 
basis of the fact that the frequent backward pointing of the weapon 
resulted in the expenditure'of the major force of the projectile upon 
the resistant posterior wall of the bony external canal and the mastoid 
process, rather than forward and inward toward the carotid artery and 
inward toward the sinus. Notwithstanding this preservative factor 
a fatal termination is by far the more common result of a rifle or a 
revolver wound in the area in question, and this liability is enhanced 
by tile increased penetrative power of modern projectiles. In the 
majority of the fatal cases death is practically immediate though 
Preysing and Sehwartze report a case in which the ultimate result 
followed the injury three and one-half years later in consequence 
of leptomeningtis, a circumstance in favor of Lewin’s concluding 
argument that when the presence of a projectile in the middle ear 
is satisfactorily determined, the prognosis as to the ultimate result 
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must be u doubtful one until the foreign body has been removed. 
With tile successful removal of the projectile the prognosis is improved 
and steps toward repair of the injury, and of the effect of the possible 
localized suppurative process, may be undertaken; in view of these 
considerations the fact of the presence of the projectile in the middle 
ear is sufficient ground for operative interference. Lewin’s case 
was that of a man, aged twenty-six years, who reported that he had 
been, wounded, in the left temporal region, two and one-half years 
previously, two bulls from a bull-dog revolver having taken effect 
one in front of and the other behind, the left ear; he immediately lost 
eonscioushess and recovered to find himself in a military hospital 
where he remained two months and was then discharged* well and 
returned to duty. During the two following years he was in good 
condition, except for impaired hearing and subjective noises in the 
left ear but at the end of that time there began, without untoward 
symptoms, a thin discharge from the left ear which soon became 
purulent and offensive, and had so continued up to the time of his 
examination, recently also there had been a swelling below the auricle 
and pain in the depth of the ear. The first ball had entered the ear 
in the region of the tragus and the second had taken lodgement in 
the soft cervical tissues, as shown by a scar 2 h cm. below the auricle. 
The presence of the first ball in the depth of the middle ear was deter¬ 
mined by objective and tactile examination and by means of radiog¬ 
raphy and. confirmed by the radical operation that followed. This 
operation included an extensive removal of the surrounding bone, 
much of which had been splintered, in order to get adequate room 
for the removal of the projectile, the expansion of which had forced 
it upward to the tegmen tympani, backward to the mastoid antrum 
and the region of the horizontal semicircular canal and against the 
wall of the nerviduct of the facial, and likewise forward to the wall 
of the carotid canal; the drum-head and ossicles were absent. The 
subsequent progress of the cases was uneventful, at the end of two 
months, dermatization of the cavity had been effected, there were 
no subjective symptoms, beyond a moderate circulatory tinnitus, 
and the hearing was improving, the voice in ordinary conversation 
tone being heard, in the left ear, at a distance of five meters. 


A Fourth Crista Acustica.— Benjamin (Zcitsch. f. Ohrenhcilk., Band 
lxviii. Heft 2-3, S. 101) describes the structural differences between 
the crista and the macula acustica and summarizes them, the crista 
being ejevated,. resting upon a fold of the membranous wall having 
long ciliate projections and lacking oboliths, the macula, on the con¬ 
trary, presenting a flattened or depressed surface, the ciliate pro¬ 
jections being short and the surface beset with oboliths, and follows 
with a careful review of the literature of the subject together with 
the result of his own observations, and a comprehensive summary. 
In the majority of vertebrates there is, in addition to the crista of 
each of the three ampulhe a fourth crista situated in the posterior 
sinus of the utricle in the neighborhood of the ampulla of the posterior, 
vertical canal. This Benjamin considers to be the so-called macula 
acustica of Retzius or macula acustica negleeta not at all a macula 
in the sense of the differentiation made by the author but veritably a 
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crista, occurring in the majority of the vertebrates, in the lower forms 
as a well developed fourth crista, in the higher as a more or less rudi¬ 
mentary organ. Urban Pritchard, at the meeting of the Ninth 
International Otological Congress, demonstrated recently discovered 
extra nerve terminations in the ampulla in birds, their being, in some 
birds, in addition to the nerve epithelium of the crista acustica of the 
ampulla, large areas of similar nerve terminations lining the walls 
of the ampulla and the surfaces or the fan-shaped bodies described 
by Albert Gray. In a similar communication, at the meeting of 
the Seventeenth International Congress of Medicine, lie refers to the 
work of McKenzie on the semicircular canals and sense of position 
or orientation and considers the importance of an extra acute orienta¬ 
tion to birds for flying, especially to the migratory birds, as met by 
the larger areas of nerve terminations in the semicircular canals. 


Improvement in Hearing after the Radical Operation by Use of an 
Artificial Drum-head.—-In 49 cases with absence of the drum-head and 
dermatized surfaces throughout the middle ear, the majority of them 
successfully healed radical operations, Gutticii (Passow's Bcitragc, vi, 
3) endeavored to improve the hearing by means of the application of 
cotton artificial drum-heads soaked in paraffin inserted in the cus¬ 
tomary manner and allowed to remain at first from fifteen to thirty 
minutes, then gradually, for longer periods, up to eight or ten hours 
and in some instances continually for several days. The lesser resis¬ 
tance of an artificially dermatized surface to the influences of irrita¬ 
tion and maceration demands more careful observation of conditions 
than would be needed in cases where the artificial drum-head rests 
upon a secreting mucous membrane. In 35 of the 49 patients tested 
by this application the hearing was not improved, or in so slight a 
degree as to make the gain practically valueless. In the remaining 
14 cases there was marked improvement, in different degrees, but 
always accompanied by an extension of the lower tone limit and often 
a lengthened duration of hearing for the lowest tones; the especial 
value of tlie application in these cases being that the patients heard 
surrounding conversation not only from a greater distance, but more 
easily and better defined. 

Primary Acute Mastoiditis.— De Santalo (Archiv. International, 
1913, xxxv, 1). In a patient presenting the symptoms of an acute mas¬ 
toiditis of six days’ duration, fever, pain, tenderness upon deep 
pressure over the mastoid, edema and projection of the auricle, the 
external canal was filled with a mass of cerumen, the removal of 
which revealed a drum-head entirely normal in appearance, with 
exception of a moderate injection of the pars flaccida and of the 
manuhrial plexus. An extensive incision of the drum-head was ineffec¬ 
tual so far as the liberation of contained discharge was concerned, 
the ear remaining dry, operative opening of the mastoid cavity was 
proposed for the following day. In the meantime an effort was made, 
by means of repeated warm instillations of cocaine and adrenalin 
solutions and cataplasius, to effect a decrease in the swelling of the 
mucous membrane of the aditus and outflow of the fluid, retained 
within the mastoid, through the antrum. During the night there 
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was an improvement in the symptoms and in the morning a copious 
purulent discharge from the ear containing Staphylococcus aureus 
occurred; five days later the ear was entirely healed. The infre¬ 
quency of duly accredited cases of suppuration in the mastoid cavity 
without a corresponding suppuration in the middle ear makes this 
report of especial value, the infection having occured, in de Santalo’s 
opinion, from a diseased condition of the nose, through the tube and 
the tympanum, without infection until the antral mucosa was reached, 
when the incident swelling closed off the pneumatic spaces of the 
mastoid and permitted proliferation of the infection within that area 
only. 
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Air Emboli in the General Circulation.— Beneke ( Cenlralbl. f. 
all gem. Path. «. Path. Anat., 1913, xxiv, No. 9) gave at the recent 
meeting of the German Pathological Association, a paper upon the 
occurrence of air emboli in the general circulation, apart from its 
existence in Caisson disease. It occurs, of course, relatively seldom, 
hut may happen by the entering of air into the lungs through wounds 
of those organs. Many authors have considered the possibility of 
air making its way through the intact lung capillaries into the pul¬ 
monary veins in so great a quantity that sudden death has occurred 
by reason of its lodging in the arteries of the brain; it is necessary for 
such a happening that the intrapulmonary pressure should be extremely 
high. When such diffusion of air does occur, it is most often combined 
with interstitial emphysema, so that it is perhaps incorrect to speak 
of intact lung capillaries, although capillary hemorrhages in some of 
the experiments have not been seen. Beneke observed 4 cases of 
“foam” found in the heart and vessels, especially in the left auricle 
and left ventricle; 2 of these had occurred in newborn children with 
asphyxia at birth; in 2 other cases, there had been spasmodic deep 
breathing after a hemorrhage under the tentorium; 2 other cases 
referred to three months’ old children with hemorrhage, in both of 
whom death had occurred suddenly, one with air embolism in the 
left auricle of the pulmonary artery, and the other with air embolism 
in the right heart, which apparently occurred by the passage of air 
from the general circulation. The existence of such cases as those 
in which there are emboli in some of the brain vessels demands that 
the section he made with the entire body under water. The suggestion 
is offered that some of the brain necroses of obscure origin arising 
in children during the first week of their age, showing themselves as large 
ischemic softenings or multiple small areas of calcification in the 



